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OMB Number: 3235-0076
UNITED STATES Expires: Apri! 30, 2008

SECURITIES AND EXCHANGE COMMISSION Esimated verage burden hours

— Washington, D.C. 20549 PEr FESPONSA ....eceeerreereenaes 16.00

T

PURSUANT TO REGULATION D,
07080 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
AlG Non-U.S. Employee Hedge Feeder, L.P.

Filing Under {Check box{es) thatapply): [ Rule 504 0 Rule505  ®WRule 506 O Section 4(6) O ULOE \%
Type of Filing: M New Filing 0 Amendment / ‘/4' FCEWVED NG
A. BASIC IDENTIFICATION DATA a NN\,
1. Enter the information requested about the issuer \ < NCT F g 2007 ) )
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) K
AlG Non-U.S. Employee Hedge Feeder, L.P. (the *Fund™) N

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Aved Godl}ﬂs QS‘
Registered Office: c/o M&C Corporate Services Limited, Ugland House, P.O. Box 309 GT, George | (646) 735-0504

Town, Grand Cayman, Cayman Istands, British West Indies

Address of Principal Business Operations  {Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)/
(if different from Executive Offices)

Brief Description of Business
Investments primarily in a diversified pool of hedge funds through A1G Employee Hedge Fund, L.P (the “Main Fund”)

Type of Business Organization ‘ I l: ; E E

I corporation ® limited partnership, already formed 0 other (please specify): GCT 3 ﬂ m 5

0 business trust 0 limited parmership, to be formed
Month Year ~
i ' izt . SON
Actual or Estimated Date of Incorporation or Organization: 015 0|7 ® Actual 0 Estimated THOM
lofs] [o]7] FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where 1o File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently vali¢ OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: & Promoter 0 Beneficial Owner 0 Executive Officer 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

AIG Non-U.S. Employee Feeder GP 11, Inc. {the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)

cfa AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, NY 10022

Check Box(es) that Apply: & Promoter 0 Beneficial Owner 0 Executive Officer W Director* General and/or Managing Partner
Full Name (Last name first, if individual)

Hombostel, John

Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, NY 10022

Check Box{es) that Apply: 8 Promoter 0 Beneficial Owner 0 Executive Officer H Director* General and/or Managing Partner
Full Name {Last name f{irst, if individual)

Josiah, Walter

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, NY 10022

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director CGeneral and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director General and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)}

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es} that Apply: O Promoter 0 Beneficial Owner 0 Executive Otfficer 0 Director General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

* of the General Partner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..o O =
Answer also in Appendix, Column 2, if filing under ULOE.
........................ $40,000*

2. What is the minimum investment that will be accepted from any individual? ..o

* In the aggregate in the Fund or the Main Fund, or an affiliated fund investing in real estate and private equity portfolios or its feeder fund. The minimum investment

in the Fund is $20,000.

3. Does the offering permit joint ownership 0f @ SINEIE UNTT Lo

Yes No

........................ LI

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or cherk individual STEIESY ......vciiieiiiire et E LT a1 bR 0 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] 1DC) [FL] [GA] [(HI] [ID]
(i [IN] {1A] [KS] {KY] [LA] [ME] [MD] [MA] [MI] [MN] (MS5] [MO]
[MT] [NE] [NV] [NH] NJ] [NM] [NY] [NC] (ND] [CH] [OK] [OR] [PA]
{Rl} [5C3 SDj [TN] (TX] [UT] (vT) [VA] (wWa]  [WV] (w1 (WY] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAT SEESY ..ocvsierriiriurirere e et sre et et e S E e BT s 0 All Suates
[AL] [AK] [AZ} [AR] [CA] [Ca] iCT] [DE] [DC] (FL] [GA] (HI] [ID]
[IL] [IN] [1A) {K3) [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS5] [MQ)
MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND) [CH] [OK] {OR] [PA)
[RI} [5C) {SD] [TN] [TX] [UT] fvT] [VA] (WA]  [WV] (W1 [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” oF Check IRGIVIQUAT SHIESY .....c.ecvrirecrriiisnrerireris oot a s st sare s sess e e mes e s sams e rab A Fanr sk eRed a4 s b bbb n b s arnnc ) 0 All States
[AL] [AK] [AZ] [AR] [CA} [CO) €T [DE] [DC] [FL) [GA) {HO [ID)
{iL) [IN] f1A] [KS} [KY] [LA] [ME] MD] [MA] M1 [MN] [MS] (MOI
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OH) [OK] {OR] [PA]
{RI] [SC} [SD] [TN] (TX] [UT] [VT] {Va] [(WA] [Wvj (W] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or *zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBE ovitititeteisestebirressessseseeesssaassasaense s een e oo e s AL E AR E AL SR A S enE SRS E AR RS AR RO semnntna $0 $0

[ Common 0 Preferred

Convertible Securities (including WaTaNts) ......coviiiniiin et e 50 $0
Partnership IMIETESIS. ......coviciiiiiaiireisesionisiressrie s smes s as st sas s s s SRR RA S 2R3 e s $25,000,000* $685,000**%
Other (Specify ) TSSOSO S VOV PRRTOPR $0 50

TOAD oottt e bt b R L RS R RS LSRR R e $25,000,000* $685,000**

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEA INVESLOTS «...vveecveeemcvteeetes et st s ra e r s ren s s s sh st s es b e b e s bas bbbt o b bant st m e amns b smsra b atres 10** $685,000%*
NON-ACCTEAUEA INVESLOTS 1.viveeieiceurrecemraercreereesbast st isis b sass s abtshbrr s s T T Hrses mmea e s beae s st e ser b e s bt e banese e e besb e 0 50
Total (for filings under Rule 504 0nly ). s s 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the informatien requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offening. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Security Sold
Type of offering b3
RUIE S05.....u v ietrmrtvsrmeeesrmetsseses s essesemssesesesssssssssssesenssesans s sanssssaessssaresssnssss et nsesetetadsbeberts s eba s s bet s R an s am 007 s
REBUIALION A ..vocveivvenieriirissiamisiae e imsasssasess e rarssssess s senss s bms s semstsbesoesstans sbasr shastantsbasressamassanssssmrisebonsnsinnsssne $
RUIE 500ttt emscsamee s e eme e bees e b s b e s eaA b b4 a R b4 R4 RSB R8RSR GRS RR e e ba bbbt as 5
4T - OO O PO SOOI 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TranSTEr AZETIES FEBS ..ottt e s st s ea s b s bR bR AR e s R e e AL AR A e O So*++*
Printing and Engraving CoStS. ...t et snrs st imes s rss s stssesmse s seseses s omas s bss b e e s s st bass e s be s s e s e s e e R b n e s b s sne b e R e an O $0*+*
LA FES oo rmireticm ettt et e e ee b et LA bbb S LA E AR PR AT RS SS TR RRS R O S0***
ACCOUNTIE FEES ....cr et rereercsririeneereneestanrestansens e ranresims e semer e emes s Sh e s emnd T LSR5 1481 EAE 1AL PEA T8 9810017 R RSP Er TS g S e g et n e O $0*»=
ENBINEETING FEES. ... crverecieriemscrenricesernesiaesses st esses s sesessanacs et s s ant s seme s s ot e bk et bbb B b e S A SR RS T 0 : a §0
Sates Commissions (specify finders’ 185 SEPATALELY) ... o c oot s S s R TSR ey g $0
OUhEr EXPENSES (HIENTIY) .oeree ettt emreerinrer e rer s reme s emse s e e b eem L4 E 150 1A AT SE S TSRO ST S n T et e O $0***
oY O S OO ST POESO PO U PO PSSO EOP PP TSNP DRt g $0***

* Together with the Main Fund. The Main Fund has no maximum aggregate offering amount; this number has been estimated solely for purposes of this Form D and
the General Partner may accept investments less than or in excess of this amount. / ** ** [ncludes onty capital commitments to the Fund and not the Main Fund. ***
Expenses will be paid by affiliates.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offcnng price given in response to Part C — Quesnon 1 and total expenses furnished in N
response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer.” e, 325.000,000%
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b above.
Payments lo
Officers,
Directors, & Payments To
Affiliates Others
SAIATTES AN TOES coui1ieerni et iietiii et et e s b TE R bR bbbk e bt b e e e as o3
PUFCHASE OF PEAL ES1ALE .. .cvcvverrreersis e sserarsasnsrsrsne st ves s sesssesbemasserea s seans s bt o ssmstsameksrban e paa b ar s p s eRt e ar os as
Purchase, rental or leasing and installation of machinery and equipment........ccocviinvncciccnsenne. 08 0%
Construction or leasing of plant buildings and facililies ... e os os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to 2 MErger) .oevecivecveieninisnne. 03 os
Repayment of MAEBIEANess ..o sttt 0% s
WOTKINE CAPIIAL....oooeovemeeietienimaeessevrsirassser e s e e s s sssas s et em s s ppae s s s s a bbb anas s bema s bense s ranbe b st s amnabnasten 0s as
Other (specify): Investments through the Main Fund and related costs os 5250000000
.................... os 0s
COMIIMIN TOUAIS ... oottt ei et br s b babs s bbb e sb R ebbabe o bevaErb ey sE T e b e v rege e e 1agae e samae s 1o n s ems s samtmssmtenrrmreenraes as W $25000000*%
Total Payments Listed (columns totals added} ... s s e m5$25,000,000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wri

non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

\ce is filed under Rule 505, the following signature constitutes
vest offits stafl, the information furnished by the issuer to any

Issuer (Print or Type S te

( Pe) s October 17, 2007
AIG Non-U.S. Employee Hedge Feeder, L.P, M

Name of Signer (Print or Type) "fi\lllcofsigner (Pringbr Type)

Walter Josiah Director of AIG NAn-U.S. Employee Feeder GP [1, Inc., the general partner of AIG Non-

U.S. Employee Hedge Feeder, L.P.

* Together with the Main Fund.

ATTENTION

4

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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